TEMPORAL TRENDS IN ADMISSION STATUS AND PREDICTED MORTALITY AMONG PATIENTS UNDERGOING NON-ACUTE PERCUTANEOUS CORONARY INTERVENTION: A REPORT FROM THE NATIONAL CARDIOVASCULAR DATA REGISTRY  by Vora, Amit et al.
TCT@ACC-i2: Interventional Cardiology
A1704
JACC March 17, 2015
Volume 65, Issue 10S
temporal trends in admission statUs and prediCted mortality amonG patients 
UnderGoinG non-aCUte perCUtaneoUs Coronary intervention: a report From the 
national CardiovasCUlar data reGistry
Oral Contributions
Room 8
Sunday, March 15, 2015, 8:15 a.m.-8:27 a.m.
Session Title: Highlighted Original Research: TCT@ACC-i2/Interventional Cardiology and the Year in Review
Abstract Category: 32. TCT@ACC-i2: Complex Patients/Comorbidities
Presentation Number: 955-04
Authors: Amit Vora, Dadi (David) Dai, Hitinder Gurm, Amit Amin, John Messenger, Ehtisham Mahmud, Laura Mauri, Tracy Wang, Matthew 
Roe, Jeptha Curtis, Eric Peterson, Sunil Rao, Duke Clinical Research Institute, Durham, NC, USA, Duke University Medical Center, 
Durham, NC, USA
background:  There have been significant changes to reimbursement for percutaneous coronary intervention (PCI) such that most non-
acute procedures are paid for at lower outpatient rates. Downstream effects of these changes on clinical practice have not been studied.
methods:  From the NCDR CathPCI Registry, we identified 958,774 patients undergoing non-acute PCI likely categorized for outpatient 
reimbursement from 2009-2014. We assessed temporal trends in admission status as defined by the registry and used the CathPCI 
Mortality Risk Model to assess predicted in-hospital mortality.
results:  The proportion of patients not admitted after PCI increased from 32.7% to 64.9%, while the proportion of patients admitted after 
PCI decreased from 38.5% to 19.4% (p<0.001 for each). Patients not admitted were significantly younger, had fewer comorbidities, and 
lower rates of post-PCI complications. The mean length of hospital stay (Fig 1A) increased over time among admitted patients, as did 
predicted mortality (Fig 1B) such that the proportion of those at high risk increased to 49% by the end of the study period.
Conclusion:  Among PCI patients qualifying for outpatient reimbursement, the proportion of patients admitted post-PCI has decreased over 
time. Many patients admitted are at high mortality risk and spend >1 day in the hospital. These data suggest that rather than a universal 
change in reimbursement for elective PCI, a risk-based approach to reimbursement may more appropriately match necessary level of care.
 
